Date:
Last First M.I.
Birthdate
GSU G-Number: G (MM/DD/YYYY)
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home: Email:
' GSU
Cell: Email:

Hobbies: (Please print legibly) PLEASE ATTACH A COPY OF YOUR CURRENT RESUME

Academic Information

High school GPA: Current Cumulative GPA:

Major: Minor:

Classification: (Ex. Freshman) Male: Female:

EMERGENCY CONTACT INFORMATION
Contact Name: Home Number:

Relationship: Mobile Number:
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EXtra-Cu rriCUIar ACtiVities (Please print legibly)

List in order of importance, to you, all extracurricular activities from high school/college in which
you have participated and the number of years you participated. * (Include leadership/offices)

Activities Year(s) of Participation/# of Years

Position

List Honors/Awards (Include Year(s) of Receipt)
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Membership Rules

SLI requires students to complete specific requirements:

e Attend Monthly Leadership activities and volunteer services

e Attend Bi-Weekly Seminars

e Represent SLI at selected events (e.g., Convocation, Leadership Conferences,

etc.)
e Participate in activities to earn Service Learning hours
e Maintain a 3.0 GPA or higher

e You must promise NOT to use or conduct any fraudulent activity in the name of

St

Do you have time to complete all requirements? __ Yes __ No

Please indicate if you would be willing to serve on a committee: __ Yes __ No

I have read, understood, and accepted the rules for membership.

Signature

**Three letters of recommendation are required**
(All letters MUST be signed by the person writing it)

1. Current, active SLI member
2. Past high school instructor or counselor
3. Active member of the community
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Presidents’ Student Leadership Questionnaire:
ALL QUESTIONS MUST BE ANSWERED
Please print legibly or type each answer.

1. Why are you interested in joining SLI?

2. What qualities about yourself make you a good candidate for membership within SLI, and what would you contribute
to SLI?

3. What s your definition of Leadership?

4. What does being a good role model mean to you, and describe how you have been a role model to others in the

past?

THE PRESIDENT’S STUDENT LEADERSHIP INITIATIVE- “DEVELOPING LEADERS, CHANGING LIVES”



5. Is service to others an important part of leadership? Why or Why not?

6. Why is the Student Leadership Initiative important?

7. How do you deal with challenges?

8. How do you resolve problems/issues?

SIGNATURE: DATE:
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Permission to use photographic images

The President’s Student Leadership Initiative will be taking photos at our events/activities throughout
the school year. These images may be used by The Gramblinite as well as our social media outlets to
share news about an event/activity and to publicize the organization and may also be used in press
releases. Group photographs taken at SLI events may be used without identifying individual members.

For Individual photographs, please initial your permission for use:

SLI has my permission to use and identify photographs of me.
SLI does not have permission to use and identify photographs of me.

How did you hear about us?
GSU Webpage

Social Media Outlets
Student, Friend or Colleague

Faculty, Staff or Administrator
SLI Member

KGRM Radio Station
Gramblinite News Article

O0000000O0

Other (please specify)

Once you submit this application, we will contact you via email of your application status and if you were
selected to the next process.

Thank you?
PRINT
Induction date: Cohort: Membership Fee paid:
Staff Name: Advisor Signature:
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